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PURSUANT TO REGULATION D, \\ S |

APR 9 5 2007 SECTION 4(6), AND/OR ATERECEIVED

D &/  UNIFORM LIMITED OFFERING EXEMPTIO, l

£
Name of ip2 08 [ASck if this is an amendment and name has changed, and indicate change.)
100,000\ S, COMMON STOCK

Filing Under (CRk péXies) that apply): Rule 504 [} Rule 505 [] Rule 506 ] Section 4(6) [} ULOE
Type of Filing: [X NewFiling [ Amendment

A

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issucr

Name of lssuer (|:| check if this is an amendment and name has changed, and indicate change.)

COST INSURANCE SERVICES, INC.

Address of Executive Offices (Number and Street, City, State, ZIP Code) Telephene Number (Including Arca Codce)
1075 E. BROKAW ROAD 408-768-7211
Address of Principal Business Qperations {Number and Sircer, City, State, ZIP Codce) Telephone Number (Including Arca Code)

(if differcnt from Exccutive Offices)

Brief Description of Business

INSURANCE SERVICES PR@@ESSED
Type of Business Organization MAY ‘ 0 w.i

[X] corporation |:] timited partnership, already formed [] other (please specify):
[ business trust [] limited partnership, to be formed L- THOMS‘ON
Month Year H'NN\‘UN‘

Actual or Estimated Datc of Incorporation or Organization: [Q19) [QI5] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) [CIal

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sceuritics in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Seccuritics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received ai that addmess after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must bc manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatien Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any c_hangcs
thereto, the informatton requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC,

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as 2 precondition 10 the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitukes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a curently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years;

#®  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

e  Each cxecutive officer and director of corporate issucrs and of corporatc gencral and managing partners of partnership issucrs; and

¢  Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: Promoter [C] Beneficial Owner Exccutive Officer [X] Dircctor O General and/or
Managing Partner
PHAM, HUAN

Full Name (Last name first, if individual)
1075 E. BROKAW ROAD, SAN JOSE, CA 95131-2310

Businecss or Residence Address  (Number and Swrect, City, State, ZIP Code)

Check Box(es) that Apply: X] Promoter {7 Beneficial Owner Executive Officer X Dircctor [[] Gencerat andfor
Managing Partner
PHAM, HENRY

Full Name (Last name first, if individual)

1075 E. BROKAW ROAD, SAN JOSE, CA 95131-2310

Business or Residence Address  (Number and Strect, City, State, ZIP Code)

Check Box{cs) that Apply: O ePromoter Beneficial Owner [ Exccutive Officer  [[]  Dircctor (0 General and/or
Managing Partner
WONDERAGENTS, INC.

Full Name (Last name first, if individual)

1075 E. BROKAW ROAD, SAN JOSE, CA 95131-2310

Business or Residence Address  (Number and Street, City, Stawe, ZIP Code)

Check Box{es) that Apply: [J Promoter [] Beneficial QOwner [[]  Exceutive Officer  [[] Director [] Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, City, State, ZIP Codc)

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner [] Excoutive Officer [} Director a Sicncm_l angfcr)trn
anaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box{ecs) that Apply: ) Promoter [J] Beneficial Owner [] Exccutive Officer [] Dircctor [J General andjor
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, ZIP Code)

Check Box(es) that Apply:  [7] Promower [] Beneficial Owner  []  Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Namc (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, ZIP Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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I ’ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccvciiinns. [ |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 31,000
Yes No
Does the offering permit joint ownership of a single Unit? ..o ) &

4. Enter the information requested for each person who has been or will be paid or given, directty or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oaly.

Fult Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, ZIP Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check “All States” or check individual SLAES) ...orereeeeereceeeeorinnscreemsarisesesessarssrsinsessssssesemssnssssesesssnsesamsrssesenssemmsenneens ) All States
[HD
MY (M1
T
A

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” oF check INAIVIAUAL SEAES) oo vvvorreeveereeemneres e sesceereseeereresemeseresmenesmesseesessensereesmresseeneemmeemeeneee L) All States

o ™ [0 &
3 I 175 R IS (]

Z
HEE
SEE
HEEE
SEEE
EIEEE
HEEE
HREE
EEEE
FEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, ZIP Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUA] STAES) .verrevrvresssimvrereresmseerrsssssssmssssssmsesssssssssssssmsssssossssssssrmsssesssnenens L) All States
] (H1]
[Ks] MO Ma] (3]
(N1}
WAl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
i this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

O OO SROPOD. )

Common [ Preferred
Convertible Securities (including WAITANISY ........civrernsiisrssrerrnsrssr e s srsessarssassi s

17

1,000.

PAMNEership INTEIESIS ... s crer e nn e s sras st ssasas e st saso s asacnsssaneraso ntsnten
Other (Specify J e s e s

Ot 1ottt eet ettt eae et e s e ee e se et aeae et eae e neeranea s bt eaeeaans neeRtenrerAers g ansen seennnnnne seesan nrsans

W o W A

1,000. 1,000.

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

ACCTEAITED INVESIOTS oottt irirecertciesemeser s venas e et rsrerssse s e s sae et e b saseasseta st e anss eeaesas bt seemtasassesesnsnns 1 3 1,000.

NON-BCCTEAITEd HIVESIOIS oovceiiinriiiiiiien ettt eseen et ven s e bena s s semarneses e e semarteerasssesnasransensesermssens

Total (for filings under Rule 504 only) ..o it e ssereresessseses s seesssarasanes 1 3 1,000.

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

' RUIE 505 ..o ietiieeicitt it see et ra eneass s e s sese st e s eessass et esesbeseasesensessmsmmntebearmsansens ot saessensensanssennnenses

REGBUIALION A oot sem et e b s hae s ars s s sae o4 aaseo a0 0s b be bebebe 4 b bas et aa et b assestsuns

RUIE SO e et e e a b s s bea et b s aeabeaeb ae s e b s0s s4 8 s 8 aEeabaab e R s bt banbar s sh s bbmaseaeasa s b ananra
TOLAL et et rarereseste s sarareor e r e raresreas ers R e e e R nErRe b EAn £ AR e re oA e e rmnEeren b rsreeae

LR T T R ]

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AENE'S FEES ...ttt cne s e cre e eb st aes e e ens st e sr ot ab bbbt s o2 r s s g emenat et s e bar et
Printing and Engraving COstS.......o.ocueimiirieerirtinimeme et sete e s sassss st ssssemrarssssssesssesass ras st s s snsa s enssessssssensn
LEEAL FEES ..ottt et ren et sescrenenbab b e amaaea et aras £ R R bk ne e E st ene Rt bbb s R s 200.
ACCOUNLNE FEES oot ere st s st e e e s s e sn s pemam et s e Fan s s R e v aadmaReEoas ara et neabebe sbensemsnrn
Engineering Fees ... oimmecurieeeeeee e

Sales Commissions (specify finders’ fees SEPAAIEIY) ...c.iiieceriieiiieieeineeterteeee e eereses breesserssesessseseseseesssssrassenen

Other Expenses (identify)

TOMLL et er e verrerre e vaerereverarerse s easms s saeshe s een sas en b ses a8 Eaae seR AR ae e RS ad haban £ e 4R e s brdaAnnE e s Rt b ann e ranen b nEe s ennen

ROOUDOO=®AOO

200.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

| PrOCEEAS 10 tHE ISSUET.™ 1oo..oviriieis i e b st b8 BoR A Sbb e bbb b $ 80o.
3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 0 be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SATATES AN FEES ...vvvvevurerveoeneeesesesassmsssssss s s st ossesssessseessssasssssssssssssessssnsssonamsnsssssssssessssossnece L § Os
PUTCRASE O FEAL ESLAIE covvvvvsvvesesivs e asscecems e easesseveeesesssesses e sesssessns s sersesmsesssseseneesssases s sesnsenenseesseneeenee L) B Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL oot et ss s sttt s bt ssb st ssssst st sesessesssssasssssessssssssssssssssssssenssnns L) B s
' Construction or leasing of plant buildings and FACILHES .cv....eceemecevrrnresnives crresrrsresnns sesseseneesresimseaneas essseses Os Os
| Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ IMETEET} v vevvresssesseescsssssssssisrssoscenmeeseresemssessreeesenseeosveessessesesmsenessseneseseessemsesessessnaresees L 8 Os
Repayment of iNAEbIEANESS .......ovvivccesiisincesesse e ceeesevemnese e remeneerseseemseseserenenesessemsesesenssemseseeserereeenees | 8 Ods
WOTKING CEPIAL.......ccevvmrrrerersensiressessesees s enseesesessness e sesssss s ssesssecs s sessesmeessoe s s sssesenes s seemssessssnneesne (B0 9 s 800.
Other (specify): Os Os
....... s Os
COMM TOLALS ...vvvvvs v sssssisssisstnenemreeeseses e seseanees s ssesssare s s sessss st soesssssesesesssssonsens et sossesseseesoeenes | 8 0. s 800.
Total Payments Listed (column 101als Added) ..o vvsemrsmsesssns st e sssrsrs s sssrss s seersvens s 800.

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

COST INSURANCE SERVICES, INC.

Signanww

Date

L -(7-07

Name of Signer (Print or Type})
HENRY PHAM

Title of Signer (Print or Type)
PRESIDENT

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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